LETTERS HARMONIOUS PROPORTION
Sir, I would like to contribute to the dis cussion by E. I. Levin, Aesthetic propor tions (BDJ 2008 ; 204: 419-420) about the golden proportion.
When we deal with distorted position or width of the front teeth (for example, lost contact points as a result of caries, spacing or overcrowding) it is funda mentally important to restore the cor rect correlation of teeth with each other. There is no doubt that the correlation of central incisors to lateral incisors is judged by a human eye as harmonious when it is the golden proportion.
This principle is widely used in den tistry. However, its practical application is rather complicated and often leads to mistakes in calculation. This is due, first, to the fact that the principle of the golden proportion must be applied by dentists when looking at teeth face on. In reality, however, front teeth are located in an arc, which does not let us ascertain the real width of the incisors using a Golden Mean Gauge on photo graphs. Second, a mistake of 0.5 mm has a dramatic effect because it leads to visible disproportions of the front teeth correlations. Furthermore, a doctor does not have an opportunity to control the width and the correlation of the teeth in the process of performing a direct resto ration with composite.
The problem can be solved using the method by S. V. Radlinskiy, who empiri cally ascertained the true ratio of cen tral and lateral incisors in the dental arc, thus giving the golden proportion with a face on look.
The upper front teeth coeffi cients: Lateral incisors -1 Central incisors -1.3 (optimum); 1.5 (maximum), 1.1 (minimum).
The formula of the dental arc: X = L/K X -the width of the lateral incisor L -the length of the front part of the dental arc K = 1 + 1 + 1.3 + 1.3 = 4.6 -the sum of the coeffi cients.
The calculations start from measuring the length of the front part of the dental arc (L). The actual length of each tooth need not be measured: what is relevant is the length of the dental arc. The refer ence points are any definite spots: con tact point, remaining edge of the tooth or the root.
The choice of the reference points for the length of the front part of the den tal arc is of great importance. In cases when the contact points of the canines are decayed or the cuspids are at differ ent distances from the central line, one must fi rst define the reference points, for example by restoring the cuspids' contact points.
Once we know the length of the front part of the dental arc (L) it is possible to calculate the width of the lateral incisor (X) and so the width of the central inci sor equals 1.3 x 'X'.
The beauty of this method is that it permits the creation of a restoration plan, controls the width of the incisors during the restoration, and yields excellent pre dictable results for your patients. 
RARE NEOPLASMS
Sir, a 42-year-old Caucasian male was referred urgently by his GDP to the Department of Oral & Maxillofa cial Surgery. He presented with a ten month history of blocked right nostril, slight epistaxis, pain and tenderness of the teeth in the upper right maxilla. He had previously consulted his GMP who diagnosed sinusitis and a course of antibiotics was prescribed. There was no improvement in his symptoms. The patient then visited his GDP who com menced root canal treatment of the 16 as this tooth was suspected of being responsible for the symptoms. Again, there was no improvement in his symp toms. This led the GDP to take an OPG which showed radio opacity of the right maxillary antrum.
Clinical examination revealed no par aesthesia of the right cheek, no visual problems and no cervical lymphad enopathy. Intraorally the 16 was ten der to palpation and the 17 was grade I mobile but not TTP. A CT scan of the sinuses showed soft tissue opacity based within the right maxillary antrum with marked bony remodelling evident and deviation of the nasal septum to the right (Fig. 1) . Bony destruction of the medial wall of the maxillary antrum was noted.
An incisional biopsy of the right max illary antrum under general anaesthetic 
LETTERS PROFESSIONAL VIGILANCE
via a Caldwell-luc approach revealed a rigorous methodology has been used to neuroendocrine carcinoma. The patient investigate formaldehyde. Furthermore, Sir, the report on the recent study day at underwent a hemi maxillectomy and is currently doing well. Neuroendocrine carcinoma of the paranasal sinuses are extremely rare neoplasms. This tumour was first reported in this site in 1965, and since then there have been only 61 documented cases in the literature. 1 The case shows a pattern of tumour presentation that was initially clinically interpreted to indicate an odontogenic infection. It is important that GDPs obtain an accurate history and carry out a thor ough examination before making a diag nosis. The GDP in this case has shown that if there is no response or improve ment of the patient's symptoms follow ing dental treatment it is imperative that clinicians think again and consider pathology arising from other anatomical structures present in the head and neck.
The patient's GDP is to be congratu lated in the management of this case.
A. Patel London Only a few days ago a single mother brought her child aged just 14 years for a consultation with me. The child seemed apathetic and withdrawn and her mother explained that the child was about fi ve months pregnant. I gently probed the mother who seemed furtive. I explained that sexual intercourse with a child is a criminal offence and that I might have to report the matter at which she gave me a full explanation which included the involvement of Social Services and other agencies. I told her that I would record details of the interview in the child's den tal records and take no further action.
I have over the years had to report to the authorities a few cases where cir cumstances have been suspicious. DCPs often see and hear things in the waiting room that we do not pick up on. Dealing with such matters requires great diplo macy and bravery but what gave me the courage to take this action was the memory of an account some years ago of a mother of a child similarly aged, who after the termination of a pregnancy, told me that her husband, the child's father, had received a custodial sentence for the offence.
In a year of general practice most practitioners will see children who have had dental injuries and though child abuse is fortunately rare, dental inju ries are only one manifestation of child neglect. For those who would shrink away from involvement the option has been removed by the need to comply with Core Standard 2 of Clinical Gov ernance that refers to child protection. All Primary Care Trusts have policies in place and information on referral systems to which dental practices have access. Moreover, is it not a professional obligation that became ours when we entered the profession to protect chil dren and vulnerable adults? M. J. T. de Mendonca Brighton DOI: 10.1038/sj.bdj.2008.617
